RESULTS:
The average age was 42.6 years in men and 41.8 years in women. The average height and standard deviation was 172.65 ± 6.53 cm in men and 158.00 ± 5.14 cm in women. The averages and standard deviations of the TL, AL, and TL -AL were 45.26 ± 3.20 cm, 32.70 ± 2.78 cm, and 12.57 ± 3.73 cm in men, and 40..82 ± 1.68 cm, 32.69 ± 2.93 cm, and 7.91 ± 3.17 cm in women, respectively. The height showed no correlation with AL in female subjects. AL showed no correlation between the male and female subjects. A height of less than 170 cm in males showed a clear correlation with TL -AL.
CONCLUSION:
Since the TL was larger than the AL in all subjects, a thigh flap is suitable for abdominal wall reconstruction in most cases. AL was consistent according to height in female subjects. In female and male subjects less than 170 cm in height, the thigh flap may be too short for abdominal wall reconstruction. 
INTRODUCTION:
As the treatment of lower limb trauma evolved, including orthopaedic solutions for severe trauma, there was an increase in the need to repair and cover below the knee lesions. 1 Complex below the knee injuries are prone to infection, and are often the cause of severe pain and nutrient depletion. The exposure of bones and tendons requires local coverage as fast as possible to avoid permanent dysfunction. 2 Deciding on the most appropriate treatment to be chosen when facing the scarcity of adjacent tissues is a great challenge for plastic surgeons. Skin grafts are contraindicated in more complex cases, such as those with bone exposure or local infection. In these cases, there is the need to cover injured areas with local flaps, aiming to avoid future complications and permanent sequelae. 1 Common etiologies for acute ischemia include cannulation injury, traumatic laceration, extramural compression, embolism, and unopposed sympathetic tone with concomitant vasospasm. 2, 3 We describe a patient who developed hand ischemia of unknown etiology in whom a continuous BPB was performed to determine the potential efficacy of a surgical sympathectomy as a therapeutic intervention. To the authors' knowledge, use of a continuous BPB to guide surgical management of persistent radial artery occlusion following idiopathic radial artery occlusion has not been reported.
Continuous Supraclavicular Brachial Plexus Block Influences Surgical Management of Idiopathic Radial Artery Occlusion

RESULTS:
A 47-year-old woman presented with thumb, index, and middle finger paresthesia, pain, and cyanotic discoloration. She was diagnosed with spontaneous distal radial artery occlusion. The patient underwent surgical thrombectomy of the radial artery, and postoperative thrombolytic therapy was initiated. Twelve days later, she developed severe radial artery vasospasm causing identical symptoms to the initial presentation. After consultation with the acute pain service, the patient was treated with a supraclavicular brachial plexus catheter with continuous local anesthetic infusion. The patient reported symptom relief, and signs of ischemia had resolved. The patient then elected to undergo a surgical sympathectomy. At five months postoperative follow-up, the patient reports returning to normal work duties and no impairment of daily living activities.
DISCUSSION:
Sympathectomy of the upper extremity has been an effective treatment for vasospastic disease. A sympathectomy can terminate vasospasm and reduce pain or even eliminate it. Surgical sympathectomy in the hand carries significant risk. Complications include irreparable terminal vessel damage resulting in limb ischemia and possible need for amputation and functional reorganization of nerves with recurrence of symptoms. 4 The authors propose a preoperative chemical sympathectomy trial adds significant clinical data in support of surgery if there is symptom relief. Preoperative chemical sympathectomy via BPB provided both diagnostic and therapeutic benefit to this patient with refractory vasospasm of the upper extremity. A BPB with local anesthetic simulated the lasting effects of a surgical approach to decrease sympathetic tone. Continuous BPB was associated with decreased morbidity compared to the risk of microsurgical sympathectomy in this setting of diseased and injured vessels. This data suggests if pharmacuetical blockade of sympathetic tone to the upper extremity relieved symptoms, surgical sympathectomy will provide a definative cure.
